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¥ay To08) UN""<D STATES SORMIT IN TRIPL™TEe Budget Buseen: No. 43 R1424,
DEPARTMEL . OF THE lNTERlOR verse aide) : 5. LEASE DESIGNATION AND SERIAL No.
GEOLOGICAL SURVEY o ME-0124985
1§ RN P P » Y . TF IMDIAN, AL IBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS T TR TR TR
T R ok A oy e g
1. = ! UNIT AGREBMENT NAME
OIL ] cas ) D -
WELL WELL OTHER .
2. NAME OF OPERATOR 8 TARM OR l«!ASI NAME
Shell Oil Campany (Westers Div:sicn) “Jongs-Federal
3. ADDRESS OF OFERATOR 9. wnu. No. -
P.0. Box 1579, Midlaud, Texss 797! 3 -
4.

LOCATION oF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

At surface
660 FOL & 1930
R-32-%, MM Sucvey, Chaves County, New Mexico

WL (SE:4 $W/4) Section 24, T-ie§.

i‘o.‘ PIELD AND POO(.,V OR WILDCAT
11. s&C,, T, R, M, O} ELK. AND

“Sac. 34, $55-8, 2-32-p,
1. I

14. PERMIT No, 15. BLEVATIONS (Show whether DF, RT, GR, ete,)

4446' oF

13. aTaTE

New Mexico

12. COUNTY OR PARISH

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF

Check Appropriate Box To Indicate Nature of Notice, Report, or Oilm Data

SUBSEQUESRT -REPORT OF :

FERACTURE TREAT
8HOOT OB ACIDIZE

REPAIR WELL

PULL OR ALTER CASING

MULTIPLE COMPLETE
ABANDON*

CHANGE PLANS

REPAIRING WRLL
ALTERIRG CABING
ABANDONMENT®

WATER SHUT-OFF
FRACTURE TREATMENT

SHOOTING OR_ACIDIZING

(Other)

Yemporar

3 Mendased x

(Other)

(NOTE : Report tesglts of muk
Completion or Recampletfon

: fple complation on Well
port and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS
proposed work. If well is directionally
nent to this work.) *

(Clearly state all pertinent details, and
drilled. - gi

glve 8

give pertinent dates, including estimiat
ace locations and measured and true vertical depths for all :

date of starting an
arkers and sones perti-

Well still temporsrily abssmdoned 2s reposted on Porm 9-331, mm&d

Msy 12, 1966,

Ro plans for changing well stetus {n near future,

18. I hereby certify that the foregoing is true and correct

g8on Urig.nal Signed By,
stowmp e We Barrd e H-Harrison-

(This space for Federal or State office use) .
7
APPROVED BY

TITLE

mirLe _Senior Exploitetien ln;ieaemm diow 6, 1966

CONDITIONS OF APPROVAL, IF ANY: g oo
insiin k

*See Instructions on Reverse Side

g/4
e T

m_»

".l-',i..’_ o ”& i \‘-3':'
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Form 9-331

UN"™%D STATES

1

Form approved

SUBMIT IN TRIPL™ TR* .
(May 1963) Budget Bureau No. 42-R1424.
DEPARTMEL. . OF THE INTERIOR verse stae)"™ ™™ ™ | 5 iiisr promvimm o, 42-R142
GEOLOGICAL SURVEY epe e ] ME-0124983
- 8.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back a n lrm
Use “APPLICATION FOR PERMIT—" for such prop ﬁ.rso

6

. IF INDIAN, ALLOTTER OR TEIBE NAME

7. UNIT AGREEMENT NAME
?vg‘LL (X %Ansu OTHER - ,
2. NAME OF OPERATOR 8. FARM OR LBASK NAME
$hell 011 Compsny (Vesterm Divisica) Janes-Federel
3. ADDRESS OF OPERATOR 9. WBLL No.
Y, O, Box 1509, Midlend, Texas 79701 3
4.

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

10, FIELD AND POOL, OR WILDCAT

T 600 PRL G 1900 WL (SE/4 /4) Sectton 24, 785, | LsbecPomeyivenien
R-32-E, I Survey, Chaves County, New Mexico m:v-zvz!.m mILI, 2-32-E
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, éoUM'! Ob-Dibagw| 18. sTATE
4448' DF Chavey | NBov Nexteo
16.

NOTICE OF INTENTION TO:

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

TEST WATER SHUT-OFF
FRACTURE TREAT

BHOOT OR ACIDIZR

PCLL OR ALTER CASING
MULTIPLE COMPLETE

ABANDON®*

SUBSEQUENT ‘BEPORT OF :

WATER SHUT-OFF REPAIRING WBLL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) ‘ _
(Other) (Notr : Report regalts of muftiple completion on Well

Completion or Recgmpletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work. If well is directionally drilled, give subsurf:

ace
nent to this work.) *

Merch 14 thru Msreh 15, 1966

1. Pfulled veds, pusp & tubinmg.

2. Discommected flew 1tme.

3. Isstalled valve on wellhesd,

4. Teuporevily sbesdemed Merch 15, 1966.

zive pertinent dates,
ions and measured and true vertic

including estimsted date of starting ani
al depths for all markers and zones perti-

18. I hereby certify that the foregoing is true and correct
Original Signed By,
SIGNED _N. W. Harrixn ~ WW. HxTiscn

mirie __Souier Rwploitation %ATI Eﬂ‘v 1966

(This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

—APPROWED,
MAY 19 1368

*See Instructions on Reverse Side B
J. L. GUraoN B
FWSINEE

(]

ST

ACTING GISTHiL
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